Wisconsin Medicaid Pharmaceutical Care Reason Codes
With Billing Information

( Levels, Fees, h
Reason Code, | ActionCode, Result Code, Pharmaceutical | Required Documentation and Limits (providers must
Definition Definition Definition Care (PC) Focumantation must bo made avalaie o Wieconsin edicad when requested.)

Codes
AD (60) — MO (22) — 1E (14) — Leve-Fee Document:
Basedonreview| Prescriber Order filled with | 11-$9.45 « Dateof intervention.
of the contacted. differentdrug. | 12-$14.68 *  Professiona timespent onintervention
recipient’ sdrug 13-$22.16 (minutes). Excludedocumentationtime.
regimen, the 14-$22.16 e Timespent ondocumentation (minutes).
pharmacist- 15-$22.16 e Identify drug.
determined —— |« Natureof problemthat additional drug may
treatment may Allowed PC correct.
beenhanced by dispensingfee ¢ Summary of and basi sfor recommendation(s).
additionof a code e Outcome, including summary of any
new drugtothe combinations: communicationwith prescriber and recipient.
existing drug AD-MO-1E+ « Indicateif intervention wasfor safety, efficacy,
regimen. compliance, or cost savings-only purposes.
+Requireslinked | «  International Classification of Diseases, Ninth
drug National Revision, Clinical Modification (ICD-9-CM)for
Drug Code diagnosis, disesse, or intended use of medication
(NDC), same date involvedinthesubmittedintervention.
of service(DOS). |« R.Ph.identity.

Limits:
e A maximum of two Reason AD (60) PC
dispensing feesper recipient, per year.
¢ Leve 13 =maximum PC dispensing fee. )




(Reason Code, | Action Code, Result Code, Levels, Fees, |Required Documentation and Limits (providersmust )
Definition Definition Definition PC Codes maintain a PC profile and include the foIIowing docymentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
AN (10) — MO (22) — 2A (30) — Leve-Fee Document:
Prescription Prescriber Order notfilled. |11-$9.45 * Dateof intervention.
order forgery contacted. 12-$14.68 e Listprescription (Rx) ordersquestioned. Include
suspected. 13-$22.16 drug, quantity, directions, and prescriber name.
RO (29) — 14-$40.11 ¢ Professona timespent onintervention
Pharmacist 15-$40.11 (minutes). Excludedocumentationtime.
contactedother ——— |+ Timespent ondocumentation (minutes).
sourceor Allowed PC e Basisforsuspicionof forgery.
contact (e.g., dispensingfee e Summary of any communicationwith prescriber,
policeor code recipient, or other contact.
another combinations: ¢ Changesmadetodrug(s), dose, frequency,
pharmacy). AN-MO-2A directions, or quantity prescribed.
AN-RO-2A ¢ Indicateif intervention wasfor safety, efficacy,
TC (15 — AN-TC-2A compliance, or cost savings-only purposes.
Payer/processor ¢ |CD-9-CM fordiagnosis, disease, orintended
contacted. useof medicationinvolvedinthesubmitted
intervention.
Tosubmit ¢ R.Ph.identity.
Actioncode RO,
prescriber must Limits:
becontacted «  Prescriber contact required for PC dispensing
and concur that fee.

theprescription
order should not
befilled.

¢ Nomorethan two Reason (10) PC dispensing
feesper recipient, per year.

¢ Leve 14 = maximum PC dispensing fee.

¢ Nothillablefor nursing homeresidents.




(Reason Code, | Action Code, Result Code, Levels, Fees, |Required Documentation and Limits (providersmust )
Definition Definition Definition PC Codes maintain a PC profile and include the foIIowing docymentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
AR (61) — MO (22) — 1C (12) — Leve-Fee Document:
Basedon Prescriber Order filled with | 11-$9.45 « Dateof intervention.
information contacted. differentdose. | 12-$14.68 ¢ Professiona timespent onintervention
obtainedabout 13-$22.16 (minutes). Excludedocumentationtime.
therecipient’s 1D (13) — 14-$22.16 *  Timespent ondocumentation (minutes).
medical Order filled with | 15-$22.16 ¢ Natureof adversereaction.
condition, the different —— |+ ldentify drug(s) involved.
pharmacist has directions. Allowed PC e Summary of andtherapeutic basisfor
determinedthe dispensingfee recommendation(s).
recipient may be 1E (14 — code ¢ Outcome, including summary of any
experiencingan Order filled with | combinations: communicationwith prescriber and recipient.
adversedrug differentdrug. |AR-MO-1C+ ¢ Indicateif intervention wasfor safety, efficacy,
reaction. AR-M0-1D+ compliance, or cost savings-only purposes.
1K (18) — AR-MO-1E+ ¢ |CD-9-CM fordiagnosis, disease, or intended
Order filled with | AR-MO-1K+ useof medicationinvolvedinthesubmitted
differentdosage | AR-MO-2A intervention.
form. ¢ R.Ph.identity.
+ Requireslinked
2A (30) — drugNDC,same | Limits:
Order notfilled. | DOS. * A maximum of two Reason AR (61) PC
dispensing feesper recipient, per yesr.
¢ Result Code2A (30) may only beindicated
when areplacement drugisnot prescribed.
¢ Nothillablefor nursinghomeresidents.
¢ Leve 13 =maximum PC dispensing fee.
\_ /




-

Reason Code, | Action Code, Result Code, Levels, Fees, | Required Documentation and Limits (providersmust
Definition Definition Definition PC Codes maintain a RC profile and include the foIIowing docgmentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
AT (40) — MO (22) — 1C (12) — Leved-Fee Document:
Recipient’ sdrug| Prescriber Order filled with | 11-$9.45 * Dateof intervention.
regimen contacted. differentdose. | 12-$14.68 e Professiond timespent onintervention
includes 13-$22.16 (minutes). Excludedocumentationtime.
multipledrugs | RT (30) — 1D (13) — 14-$22.16 *  Timespent on documentation (minutes).
thatmay cause | Pharmacist Order filled with [ 15-$22.16 ¢ Natureof problem caused by multipledrugs.
additivetoxicity | recommended | different —— | ¢ ldentifydrugs.
orSdeeffects | labtesttothe  |directions. Allowed PC *  Summary of and basisfor recommendation(s).
accordingto physician. dispensingfee *  QOutcomeincludingsummary of any
medical 1E (14) — code communicationwith prescriber and recipient.
literature. Order filled with | combinations: « Indicateif intervention wasfor safety, efficacy,
differentdrug. |AT-MO-1C+ compliance, or cost savings-only purposes.
AT-MO-1D+ ¢ |CD-9-CM fordiagnoss, disease, orintended
1F (15) — AT-MO-1E+ useof medicationinvolvedinthesubmitted
Order filled with | AT-MO-1F+ intervention.
different AT-MO-1K+ +  R.Ph.identity.
quantity. AT-MO-2A
AT-RT-1C+ Limits:
1K (18) — AT-RT-1D+ « A maximum of two Reason AT (40) PC
Order filled with | AT-RT-1E+ di Speng ng feesper reci p| ent, per drug
differentdosage | AT-RT-1F combination, per year.
form. AT-RT-1K+ +  Result code2A (30) may only beindicated when
AT-RT-2A areplacement drug isnot prescribed.
2A (30) — «  Leve 13=maximum PC dispensing fee.
Order notfilled. | + Requireslinked
drugNDC, same
DOS.




N

(Reason Code, | Action Code, Result Code, Levels, Fees, |Required Documentation and Limits (providersmust
Definition Definition Definition PC Codes maintain a PC profile and include the foIIowing docymentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
CD (71) — MO (22) — 1C (12) — Leve-Fee Document:
New diagnosis | Prescriber Order filled with | 11-$9.45 « Dateof intervention.
or new drug contacted. differentdose. | 12-$14.68 e Veify new diagnosis.
therapy — 13-$22.16 ¢ Professona timespent onintervention
ASTHMA. The| PE (25) — 1D (13) — 14-$40.11 (minutes). Excludedocumentationtime.
pharmacisthas | Verba or Order filled with | 15-$40.11 ¢ Timespent on documentation (minutes).
determinedthat | written different e |dentify new drugtherapy.
additional communication | directions. ——— |« Summary of information or education provided
educationor totherecipient Allowed PC ineach session.
counsdingis by apharmacist | 1E (14) — dispensingfee ¢ Prepareand maintainatherapeuticwork-upand
necessary. toenhancethe | Order filled with | code report to be made availableto the prescriber on
recipient’s differentdrug. | combinations: request.
knowledge CD-MO-1C+ ¢ Pharmacist hel ped therecipient understand all
aboutthe 1K (18) — CD-M0-1D+ reci pient-specific, drug-related problems.
conditionunder | Order filled with | CD-MO-1E+ ¢ Desiredtherapeutic outcome(s) expected.
treatment, orto | differentdosage | CD-MO-1K+ e Planfor monitoringtherecipient.
deveopskills | form. CD-MG0-2A ¢ R.Ph.identity.
ad CD-PE-3M+
competencies | 2A (30) — CD-PE-3K+ Limits:
rlatedtoits Order notfilled. e A maximum of six Reason CD (71) PC
management. + Requireslinked dispensing feesper recipient, per year.
3M (80) — drugNDC,samne |«  Leve 14 = maximum PC dispensing fee.
Complianceaid |DOS.
developed.
3K (85) —
Ingtructions
understood.




(Reason Code, | Action Code, Result Code, Levels, Fees, | Required Documentation and Limits (providers must h
Definition Definition Definition PC Codes Hocumentation must bs made avalabie o Wiconsi e when requested )
CS(63) — AS(20) — 1C (12) — Leve-Fee Document:
Basedon Evaluationof | Order filled with | 11-$9.45 e Dateof intervention.
recipient information differentdose.  |12-$14.68 ¢ Professiond timespent onintervention
complaintor known by the 13-$22.16 (minutes). Excludedocumentationtime.
knownor pharmacistor |1D (13) — 14-$22.16 ¢ Timespent on documentation (minutes).
suspected suppliedbythe |Order filled with [15-$22.16 ¢ Recipient complaintsor symptom(s).
symptom(s), the | recipientforthe |different ——— |« Process,includingmedical literature, usedto
pharmacist purposeof directions. Allowed PC determineactua or potential problem.
initiateddrug developinga dispensingfee e Description of therapeutic basisfor thepossible
regimenreview | problem-based | 1E (14) — code problem.
or recipient therapeutic plan.| Order filled with | combinations: e Summary of outcome, including summary of
consultation. differentdrug. |CSAS-3K+ any communication, with prescriber and
Thepharmacist | MO (22) — CSMO0-1C+ recipient.
determinedan | Prescriber 1K (18) — CSMO0-1D+ ¢ Indicateif intervention wasfor safety, efficacy,
actual or contacted. Order filled with | CS-MO-1E+ compliance, or cost savings-only purposes.
potential differentdosage | CS-MO-1K+ ¢ |CD-9-CM fordiagnosis, disease, orintended
medical form. CSMO-2A useof medicationinvolvedinthesubmitted
problem, other intervention.
thanadverse 2A (30) — +Requireslinked| «  R.Ph.identity.
drugreaction, Order notfilled. |drugNDC, same
may exist. DOSs. Limits;
3K (85) — « A maximum of one Reason CS (63) PC
Instructions dispensing feeper recipient, per year.
understood. ¢ Resultcode2A (30) may only beindicated when
areplacementdrugis not prescribed.
e Leve 13 =maximum PC dispensing fee.
Notes:
Ruleout useof other PC Reason Codeswhichmay
be more specifictotheproblem beforeusing this
\ code J




(Reason Code, | Action Code, Result Code, Levels, Fees, |Required Documentation and Limits (providersmust )
Definition Definition Definition PC Codes maintain a PC profile and include the foIIowing docymentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
DA (41) — MO (22) — 1E (14) — Leve-Fee Document:
Recipienthasa | Prescriber Order filled with | 11-$9.45 « Dateof intervention.
knownor contacted. differentdrug. | 12-$14.68 *  Professona timespent onintervention
suspected 13-$22.16 (minutes). Excludedocumentationtime.
alergy tothis 2A (30) — 14-$22.16 *  Timespent ondocumentation (minutes).
drugor drug Ordernotfilled. | 15-$22.16 +  Natureof alergy problem.
with similar —— |+ ldentifydrug.
pharmacol ogica Allowed PC e Summary of and basi sfor recommendation(s).
effectsresulted dispensingfee ¢ Qutcome, including summary of any
inatypical code communicationwith prescriber and recipient.
reactions. combinations: ¢ Indicateif interventionwasfor safety, efficacy,
DA-MO-1E+ compliance, or cost savings-only purposes.
DA-M0O-2A ¢ |CD-9-CM fordiagnoss, disease, or intended
useof medicationinvolvedinthesubmitted
+Requireslinked intervention.
drugNDC,same |«  R.Ph.identity.
DOs.
Limits:

A maximum of two Reason DA (41) PC
dispensing feesper recipient, per drug, per year.
Result code 2A (30) may only beindicated when
areplacement drug isnot prescribed.
Level 13 = maximum PC dispensing fee.

/




(Reason Code, | Action Code, Result Code, Levels, Fees, | Required Documentation and Limits (providersmust )
Definition Definition Definition PC Codes maintain a PC profile and include the foIIowing docymentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)

DD (44) — MO (22) — 1C (12) — Leve-Fee Document:
Recipient’ sdrug| Prescriber Order filled with |11-$9.45 * Dateof intervention.
regimen contacted. differentdose.  |12-$14.68 e Professiond timespent onintervention
includes 13-$22.16 (minutes). Excludedocumentationtime.
multipledrugs 1E (14) — 14-$22.16 *  Timespent on documentation (minutes).
whichmay Order filled with | 15-$22.16 e ldentify drug(s).
resultin differentdrugg |——— | «  Natureof problem caused by multipledrugs.
unintended Allowed PC e Summary of and basi sfor recommendation(s).
pharmacol ogica 2A (30) — dispensingfee e Outcome, including summary of any
response Order notfilled. |code communicationwith prescriber and recipient.
accordingto combinations: « Indicateif intervention wasfor safety, efficacy,
medical DD-M0O-1C+ compliance, or cost savings-only purposes.
literature. DD-MO-1E+ ¢ ICD-9-CM fordiagnoss, disease, orintended

DD-M0O-2A useof medicationinvolvedinthesubmitted

intervention.

+Requireslinked| «  R.Ph.identity.

drugNDC, same

DOs. Limits:

e A maximum of two Reason DD (44) PC
dispensing feesper recipient, per drug
combination, per year.

¢ Result Code2A (30) may only beindicated
when areplacement drug isnot prescribed.

L ¢ Levd 13 =maximum PC dispensing fee. )




(Reason Code, | Action Code, Result Code, Levels, Fees, | Required Documentation and Limits (providersmust )
Definition Definition Definition PC Codes maintain a PC profile and include the foIIowing docymentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
DI (45) — MO (22) — 1E (14) — Leve-Fee Document:
IV drug Prescriber Order filled with | 11-$9.45 « Dateof intervention.
incompatibility | contacted. differentdrug. | 12-$14.68 *  Professona timespent onintervention
detected. 13-$22.16 (minutes). Excludedocumentationtime.
2A (30) — 14-$22.16 *  Timespent ondocumentation (minutes).
Ordernotfilled. |15-$22.16 ¢ Identify drug.
—— | = Natureof compatibility problem.
Allowed PC e Summary of and basi sfor recommendation(s).
dispensingfee ¢ Qutcome, including summary of any
code communicationwith prescriber and recipient.
combinations: ¢ Indicateif interventionwasfor safety, efficacy,
DI-MO-1E+ compliance, or cost savings-only purposes.
DI-M0O-2A ¢ |CD-9-CM fordiagnoss, disease, or intended
useof medicationinvolvedinthesubmitted
+Requireslinked intervention.
drugNDC,same | «  R.Ph.identity.
DOs.
Limits:
e A maximum of two Reason DI (45) PC
dispensing feesper recipient, per drug, per year.
¢ Result code 2A (30) may only beindicated when
areplacement drug isnot prescribed.
e Levd 13 =maximum PC dispensing fee.
\_ /




N

(Reason Code, | Action Code, Result Code, Levels, Fees, | Required Documentation and Limits (providersmust
Definition Definition Definition PC Codes Focumentatin must bs made avalabie o Wconsi Medii when requested )
DM (65) — MO (22) — 1C (12) — Leve-Fee Document:
Possibledrug Prescriber Order filled with |11-$9.45 * Dateof intervention.
misuse. contacted. differentdose. | 12-$14.68 e Professiond timespent onintervention
13-$22.16 (minutes). Excludedocumentationtime.
1D (13) — 14-$40.11 *  Timespent on documentation (minutes).
Order filled with | 15-$40.11 ¢ Descriptionof possibleproblem.
different —— | = Summary of outcome, including summary of
directions. Allowed PC any communicationwith prescriber and
dispensingfee recipient.
1E (14 — code « Indicateif intervention wasfor safety, efficacy,
Order filled with | combinations: compliance, or cost savings-only purposes.
differentdrug. |DM-MO-1C+ ¢ |CD-9-CM fordiagnosis, disease, or intended
DM-MO0O-1D+ useof medicationinvolvedinthesubmitted
1F (15) — DM-MO-1E+ intervention.
Order filled with | DM-MO-1H ¢ R.Ph.identity.
different DM-MO-1K+
quantity. DM-MO-2A Limits:
DM-M0-3M+ e A maximum of two Reason DM (65) PC
1K (18) — DM-MO-3K+ dispensing feesper recipient, per year.
Order filled with +  Notbillablefor nursing homeresidents.
differentdosage |+ Requireslinked
form. drugNDC,same | Note:
DOs. Ruleout useof other PC Reason codeswhich may be
2A (30) — morespecifictotheproblembeforeusingthiscode.
Order notfilled.
3M (80) —
Complianceaid
developed.
3K (85) —
Ingtructions
understood.




N

('Reason Code, | Action Code, Result Code, Levels, Fees, |Required Documentation and Limits (providersmust
Definition Definition Definition PC Codes maintain a PC profile and include the foIIowing docymentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
ER (20) — MO (22) — 1C (12) — Leve-Fee Document:
Early refill. Prescriber Order filled with | 11-$9.45 « Dateof intervention.
—Compliance | contacted. differentdose. | 12-$14.68 *  Professona timespent onintervention
problem 13-$22.16 (minutes). Excludedocumentationtime.
suspected. PE (25) — 1D (13) — 14-$22.16 *  Timespent ondocumentation (minutes).
— Réfill before | Verbal or Order filled with | 15-$22.16 e ldentify drug.
75% of previous| written different ———— | = Datesforprevioustworefills.
prescription communication |directions. Allowed PC e Expected datefor thisrefill.
shouldbe totherecipient dispensingfee ¢ Number of daysearly, percent early ondays
consumed, by apharmacist | 1F (15) — code supply.
based on toenhancethe | Order filled with | combinations: *  Determinedreasonfor early refill request.
predicteddays | recipient’'s different ER-MO-1C+ e Outcome, including summary of any
supply(abuse | knowledge quantity. ER-M0-1D+ communicationwith prescriber and recipient.
notsuspected). | aboutthe ER-MO-1F ¢ Changesmadetodrug(s), dose, frequency,
—Donotuse | conditionunder | 1K (18) — ER-MO-1K+ directions, or quantity prescribed.
thiscodeif treatment, orto |Order filled with | ER-MO-2A ¢ Indicateif interventionwasfor safety, efficacy,
abuseis devedopskills | differentdosage | ER-PE-3M+ compliance, or cost savings-only purposes.
suspected or and form. ER-PE-3K+ ¢ |CD-9-CM fordiagnosis, disease, or intended
documented. competencies ER-PE-2A useof medicationinvolvedinthesubmitted
SeeReason rdatedtoits 2A (30) — intervention.
codeDM (65). | management. | Ordernotfilled. |+ Requireslinked
drugNDC,same | Limits;
3M (80) — DOS. *  Maximumfour Reason ER (20) PC dispensing
Complianceaid feesper recipient, per year.
developed. e Result code 2A (30) may only beindicated when
areplacement drug isnot prescribed.
3K (85) — « A PCdispensingfee may not beclaimedunder
Ingtructions thiscodeif theearly refill isdetermined to be
understood. dueto something other than acompliance

problem (e.g., recipient leaving town, early refill
for convenience,|ostmedication).

Max PC dispensingfee: Level 13onAction
codeMO, level 12 on Action code PE.

Not billablefor nursing facility residents. )




(Reason Code, | Action Code, Result Code, Levels, Fees, |Required Documentation and Limits (providersmust )
Definition Definition Definition PC Codes maintain a PC profile and include the foIIowing docymentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
EX (21) — MO (22) — 1C (12) — Leve-Fee Document:
Prescribed Prescriber Order filled with |11-$9.45 * Dateof intervention.
quantity appears | contacted. differentdose. | 12-$14.68 «  Professona timespent onintervention
excessivefor the| 13-$22.16 (minutes). Excludedocumentationtime.
recipient’s 1D (13) — 14-$22.16 *  Timespent on documentation (minutes).
conditionor Order filled with | 15-$22.16 e ldentify drug.
predicted different ———— |+ Expectedquantity for recipient’ scondition.
medical need directions. Allowed PC e Determinedreasonfor prescribed quantity.
accordingto dispensingfee e Outcomeincludingsummary of any
medical 1E (14 — code communicationwith prescriber and recipient.
literature(abuse Order filled with | combinations: ¢ Changesmadetodrug(s), dose, frequency,
notsuspected). differentdrug. |EX-MO-1C+ directions, or quantity prescribed.
EX-MO-1D+ ¢ Indicateif intervention wasfor safety, efficacy,
1F (15) — EX-MO-1E+ compliance, or cost savings-only purposes.
Order filled with | EX-MO-1F ¢ |CD-9-CM fordiagnosis, disease, orintended
different EX-MO-1K+ useof medicationinvolvedinthesubmitted
quantity. EX-M0O-2A intervention.
¢ R.Ph.identity.
1K (18) — + Requireslinked
Filled, doseform|drugNDC, same | Limits;
change. DOS. *  Prescriber contact required.
e Maximum of two Reason EX (21) PC
2A (30) — dispensing feesper recipient, per drug, per year.
Order notfilled. ¢ Donotusethiscodeif abuseissuspected or
documented. See Reason code DM (65).
¢ Result Code2A (30) may only beindicated
when areplacement drug isnot prescribed.
¢ Leve 13 =maximum PC dispensing fee.
Note:
Titrationor other doseadjustment must first beruled
out.
\_ /
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(Reason Code, | Action Code, Result Code, Levels, Fees, |Required Documentation and Limits (providersmust
Definition Definition Definition PC Codes maintain a PC profile and include the foIIowing docymentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
HD (23) — MO (22) — 1C (12) — Leve-Fee Document:
Prescribeddose | Prescriber Order filled with | 11-$9.45 « Dateof intervention.
isabovethe contacted. differentdose. | 12-$14.68 *  Professona timespent onintervention
standardrange 13-$22.16 (minutes). Excludedocumentationtime.
forpatient’s 1D (13) — 14-$22.16 *  Timespent ondocumentation (minutes).
condition Order filled with | 15-$22.16 e ldentify drug.
accordingtothe different —— | = Outcome, including summary of any
literature(abuse directions. Allowed PC communicationwith prescriber and recipient.
notsuspected). dispensingfee * Indicateif intervention wasfor safety, efficacy,
1E (14 — code compliance, or cost savings-only purposes.
Order filled with | combinations: ¢ |CD-9-CM fordiagnoss, disease, orintended
differentdrug. | HD-MO-1C+ useof medicationinvolvedinthesubmitted
HD-MO-1D+ intervention.
1K (18) — HD-MO-1E+ ¢ R.Ph.identity.
Order filled with | HD-MO-1K+
differentdosage | HD-MO-2A Limits:
form. e A maximum of two Reason HD (23) PC
+ Requireslinked dispensing feesper recipient, per year.
2A (30) — drugNDC,same | Donot usethiscodeif abuseissuspected or
Order notfilled. | DOS. documented. See Reason codeDM (65).

Result code 2A (30) may only beusedwhena
replacement drug isnot prescribed.
Level 13 = maximum PC dispensing fee.




(Reason Code, | Action Code, Result Code, Levels, Fees, |Required Documentation and Limits (providersmust )
Definition Definition Definition PC Codes maintain a PC profile and include the foIIowing docymentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
LD (33) — MO (22) — 1C (12) — Leve-Fee Document:
Prescribeddose | Prescriber Order filled with |11-$9.45 * Dateof intervention.
may be contacted. differentdose.  |12-$14.68 e Professiond timespent onintervention
insufficientto 13-$22.16 (minutes). Exclude documentationtime.
treatthis 1D (13) — 14-$22.16 ¢ Timespent on documentation (minutes).
recipient’'s Order filled with | 15-$22.16 e ldentify drug.
medical different —— |+ Minimumexpecteddose.
condition directions. Allowed PC e Sourceof minimum recommendation.
accordingto dispensingfee e Outcomeincludingsummary of any
medical 1E (14 — code communicationwith prescriber and recipient.
literature. Order filled with | combinations: « Indicateif intervention wasfor safety, efficacy,
—Titration differentdrug. |LD-MO-1C+ compliance, or cost savings-only purposes.
ruled out. LD-MO-1D+ ¢ ICD-9-CM fordiagnoss, disease, orintended
1F (15) — LD-MO-1E+ useof medicationinvolvedinthesubmitted
Order filled with | LD-MO-1F+ intervention.
different LD-MO-1K+ ¢ R.Ph.identity.
quantity. LD-M0O-2A
Limits:
1K (18) — +Requireslinked |« A maximum of two Reason LD (33) PC
Order filled with |drugNDC, same dispensing fees per recipient, per drug, per year.
differentdosage |DOS. e AReasonLD (33) PCdispensing feemay not be
form. claimedif titrationisdetermined to bethebasis
forthe“insufficient” dose.
2A (30) — ¢ Leve 13 =maximum PC dispensing fee.
L Order notfilled. )




N

(Reason Code, | Action Code, Result Code, Levels, Fees, |Required Documentation and Limits (providersmust
Definition Definition Definition PC Codes Focumentation must bs made avalabie o Wiconsi Medii when requested )
LK (66) — CC (21 — 1C (12) — Leve-Fee Document:

Petient hasbeen | Pharmecist Order filled with | 11-$9.45 « Dateof intervention.
sdlectedbythe | initiatedcontact | differentdose. | 12-$14.68 *  Professona timespent onintervention
Medicad withmultiple 13-$22.16 (minutes). Excludedocumentationtime.
Programtobe | prescribersto | 1D (13) — 14-$40.11 ¢ Timespent on documentation (minutes).
locked-intoa | facilitate Order filled with | 15-$40.11 ¢ Destriptionof possibleproblem.
physicianand/or| coordinationof |different ———— |« Nameof person(s) contacted.
pharmacist cae. directions. Allowed PC e Summary of outcome, including summary of
basedon dispensingfee any communi cationwith prescriber(s), patient,
information MO (22) — 1E (14 — code and other contact(s) .
known about the| Prescriber Order filled with | combinations: ¢ Indicateif interventionwasfor safety, efficacy,
patient’s contacted. differentdrug. |LK-CC-1C compliance, or cost savings-only purposes.
medical LK-CC-1D ¢ |CD-9-CM fordiagnoss, disease, or intended
conditionand PE (25) — 1F (15) — LK-CC-1E useof medicationinvolvedinthesubmitted
useof excessive| Verbd or Order filled with | LK-CC-1F intervention.
medicationina | written different LK-CC-1K ¢ R.Ph.identity.
mannerthat communicaion | quantity. LK-CC-2A
may indicate totherecipient LK-CC-3K Limits:
drugabuseor | by apharmacist [1K (18) — LK-M0-1C « A maximum of 15 Reason LK (66) PC
recipient’s differentdosage | LK-MO-1E «  ThisReason code LK (66) whenlock-in
knowl wge form. LK-MO-1F M manages pan entsenrolledin
aboutthe LK-MO-1K Medicaid’ s Recipient Lock-in Program.
conditionunder | 2A (30) — LK-MG-2A +  Nothillablefor nursing homeresidents.
treatment, orto | Order notfilled. | LK-MO-3K +  Leve 14 = maximum PC dispensing fee
developills LK-PE-2A
ad 3K (85) — LK-PE-3K
competencies | Ingtructions LK-TC-2A
relatedtoits understood. LK-TC-3K
management.
TC (15 —
Pharmecist
communicated
withclams
processor or
sateMedicaid
program steff.




(Reason Code, | Action Code, Result Code, Levels, Fees, |Required Documentation and Limits (providersmust )
Definition Definition Definition PC Codes maintain a PC profile and include the foIIowing docymentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
LR (25) — MO (22) — 1C (12) — Leve-Fee Document:
Late refill Prescriber Order filled with | 11-$9.45 * Dateof intervention.
requested. contacted. differentdose. | 12-$14.68 e Professiond timespent onintervention
—Compliance 13-$22.16 (minutes). Excludedocumentationtime.
problem PE (25) — 1D (13) — 14-$22.16 *  Timespent on documentation (minutes).
suspected. Verbal or Order filled with | 15-$22.16 e ldentify drug.
—Morethan | written different —— |+ Datesfor previoustworefills.
25% after communication |directions. Allowed PC e Expected datefor thisrefill.
recipientshould | totherecipient dispensingfee *  Number of dayslate; percentlateondays
exhaust by apharmacist | 1E (14) — code supply.
previoudy toenhancethe | Order filled with | combinations: e Determinedreasonfor laterefill.
dispensd recipient’s differentdrug. | LR-MO-1C+ e Outcome, including summary of any
medication knowledge LR-MO-1D+ communicationwith prescriber and recipient.
basedon aboutthe 1F (15) — LR-MO-1E+ ¢ Indicateif intervention wasfor safety, efficacy,
predicteddays | conditionunder | Order filled with | LR-MO-1F+ compliance, or cost savings-only purposes.
supply. treatment, orto |different LR-MO-1K+ ¢ |CD-9-CM fordiagnosis, disease, orintended
devdopskills | quantity. LR-MO-2A useof medicationinvolvedinthesubmitted
ad LR-PE-3M+ intervention.
competencies (1K (18) — LR-PE-3K+ e R.Ph.identity.
relatedtoits Order filled with
management. | differentdosage | + Requireslinked | Limits:
form. drugNDC,same |« A maximum of four Reason LR (25) PC
DOS. dispensing fees, per recipient, per year.
2A (30) — ¢ A PCdispensingfeemay not beclaimedunder
Order notfilled. thiscodewhenthelaterefill isdeterminedto be
dueto something other thanacompliance
3M (80) — problem (e.g., recipient had last refill filled
Complianceaid elsawhere, previousearly refill for convenience,
developed. previouslost refill found).
«  Donot usethiscodeif abuseissuspected or
3K (85 — documented. SeeReason codeDM (65).
Ingtructions +  Nothillablefor nursinghomeresidents.
understood. ¢ Leve 13 =maximum PC dispensing fee.
¢ MaxPCdispensingfee: Level 13onAction
q codeMO, level 12 on Action code PE. )




N

(Reason Code, | Action Code, Result Code, Levels, Fees, |Required Documentation and Limits (providersmust
Definition Definition Definition PC Codes maintain a PC profile and include the foIIowing docymentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
MN (30) — MO (22) — 1D (13) — Leve-Fee Document:
Prescribed Prescriber Order filled with | 11-$9.45 « Dateof intervention.
lengthof contacted. different 12-$14.68 *  Professona timespent onintervention
therapy may be directions. 13-$22.16 (minutes). Excludedocumentationtime.
shorter than 14-$22.16 *  Timespent on documentation (minutes).
minimum period 1F (15) — 15-$22.16 ¢ Identify drug.
recommended Order filledwith | ——— | = Minimumexpectedlengthof therapy.
inmedical different Allowed PC e Sourceof minimum recommendation.
literaturefor this quantity. dispensingfee ¢ Qutcome, including summary of any
recipient’s code communicationwith prescriber and recipient.
condition. 2A (30) — combinations: * Indicateif intervention wasfor safety, efficacy,
—Titration Order notfilled. | MN-MO-1D+ compliance, or cost savings-only purposes.
ruled out. MN-MO-1F ¢ |CD-9-CM fordiagnoss, disease, or intended
MN-MG0-2A useof medicationinvolvedinthesubmitted
intervention.
+Requireslinked | «  R.Ph.identity.
drugNDC, same
DOs. Limits:

e A maximum of two Reason MN (30) PC

dispensing feesper recipient, per drug, per year.
¢ A ReasonMN (30) PCdispensing feemay not
beclaimedif titrationisdetermined to bethe

basisfor theshort length of therapy.
¢ Leve 13 =maximum PC dispensing fee.




N

(Reason Code, | Action Code, Result Code, Levels, Fees, | Required Documentation and Limits (providersmust
Definition Definition Definition PC Codes maintain a PC profile and include the foIIowing docymentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
MX (22) — MO (22) — 1C (12) — Leve-Fee Document:
Prescribed Prescriber Order filled with | 11-$9.45 * Dateof intervention.
lengthof contacted. differentdose. | 12-$14.68 e Professiond timespent onintervention
therapy exceeds 13-$22.16 (minutes).
expectedlength 1D (13) — 14-$22.16 ¢ Timespent on documentation (minutes).
of therapy for Order filled with | 15-$22.16 e ldentify drug.
thisrecipient’s different ———— | = Expectedlength of therapy.
condition directions. Allowed PC e Determined reasonfor prescribed length of
accordingto dispensingfee therapy.
medical 1E (14 — code ¢ Outcomeincludingsummary of any
literature(abuse Order filled with | combinations: communicationwith prescriber and recipient.
notsuspected). differentdrug. | MX-M0O-1C+ e Changesmadetodrug(s), dose, frequency,
MX-MO-1D+ directions, or quantity prescribed.
1F (15) — MX-MO-1E+ ¢ Indicateif intervention wasfor safety, efficacy,
Order filled with| MX-MO-1F compliance, or cost savings-only purposes.
different MX-MO-1K+ ¢ |CD-9-CM fordiagnosis, disease, orintended
quantity. MX-MGQ-2A useof medicationinvolvedinthesubmitted
intervention.
1K (18) — +Requireslinked| «  R.Ph.identity.
Order filledwith | drugNDC, same
differentdosage | DOS. Limits:
form. e Prescriber contact required.
¢ A maximum of two Reason MX (22) PC
2A (30) — dispensing feesper recipient, per drug, per year.
Order notfilled. ¢ Donotusethiscodeif abuseissuspected or

documented. SeeReason CodeDM (65).

¢ Result Code2A (30) canonly beindicated when
areplacement drug isnot prescribed.

«  Nothillablefor nursing homeresidents.

¢ Leve 13 =maximum PC dispensing fee.

Note:
Titrationor other doseadjustment must firstberuled
out. )




(Reason Code, | Action Code, Result Code, Levels, Fees, |Required Documentation and Limits (providersmust )
Definition Definition Definition PC Codes maintain a PC profile and include the foIIowing docymentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
NN (80) — MO (22) — 2A (30) — Leve-Fee Document:
Thepharmacist | Prescriber Order notfilled. | 11-$9.45 « Dateof intervention.
determined contacted. 12-$14.68 *  Professona timespent onintervention
continued 13-$22.16 (minutes). Excludedocumentationtime.
therapy usinga 14-$40.16 *  Timespent ondocumentation (minutes).
prescribeddrug 15-$40.16 ¢ Identify drug.
may notbe —— |« Summary of issueand therapeutic basisfor
necessary. Allowed PC recommendation.
dispensingfee e Summary of any communicationwith prescriber
code andrecipient.
combinations: ¢ Indicateif interventionwasfor safety, efficacy,
NN-MO-2A compliance, or cost savings-only purposes.

« |ICD-9-CM fordiagnosis, disease, orintended
useof medicationinvolvedinthesubmitted
intervention.

e Listofdiscontinueddrugs, if any.

e R.Ph.identity.

Limits:

¢ A maximum of two Reason NN (80) PC
dispensing feesper recipient, per yesr.

¢ Result code2A (30) may only beindicated when
areplacement drug isnot prescribed.

¢ Nothillablefor nursinghomeresidents.

L ¢ Leve 14 =maximum PC dispensing fee. )




(Reason Code, | Action Code, Result Code, Levels, Fees, |Required Documentation and Limits (providersmust )
Definition Definition Definition PC Codes maintain a PC profile and include the foIIowing docymentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
NS (32) — MO (22) — 1D (13) — Leve-Fee Document:
Prescribed Prescriber Order filled with |11-$9.45 * Dateof intervention.
quantity may be | contacted. different 12-$14.68 «  Professona timespent onintervention
insufficientto directions. 13-$22.16 (minutes). Exclude documentationtime.
treatthis 14-$22.16 ¢ Timespent on documentation (minutes).
recipient’s 1F (15) — 15-$22.16 ¢ |dentify drug.
medical Order filledwith | ——— |« Minimum expected quantity.
condition different Allowed PC e Sourceof minimum recommendation.
adequately quantity. dispensingfee e Outcomeincludingsummary of any
accordingto code communicationwith prescriber and recipient.
medical 2A (30) — combinations: e Indicateif intervention wasfor safety, efficacy,
literature. Order notfilled. |NSM0-1D+ compliance, or cost savings-only purposes.
—Titration NSMO-1F+ ¢ ICD-9-CM fordiagnoss, disease, orintended
ruled out. NSMO-2A useof medicationinvolvedinthesubmitted
intervention.
+Requireslinked |« R.Ph.identity.
drugNDC, same
DOs. Limits:
e A maximum of two Reason NS (32) PC
dispensing feesper recipient, per drug, per year.
¢ A ReasonNS(32) PCdispensingfeemay notbe
claimedif titrationisdetermined to bethebasis
for the*insufficient” quantity.
e Leve 13 =maximum PC dispensing fee.
\_ /




N

(Reason Code, | Action Code, Result Code, Levels, Fees, |Required Documentation and Limits (providersmust
Definition Definition Definition PC Codes maintain a PC profile and include the foIIowing docymentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
PS (17) — TH (12) — 1E (14) — Leve-Fee Document:
Product Thergpeutic Ordersfilled 11-$9.45 « Dateof intervention.
SHection interchange*  |withdifferent 12-$14.68 *  Professona timespent onintervention
opportunity. drug. 13-$22.16 (minutes). Excludedocumentationtime.
* Action 14-$40.11 ¢ Timespent on documentation (minutes).
requires 15-$40.11 e ldentifyinitial drug prescribed.
prescriber —— |« Summary of any communicationwith prescriber.
authorization. Allowed PC e Changesmadetodrug(s), dose, frequency,
dispensingfee directions, or quantity prescribed.
code ¢ Indicatecost savings.
combinations: ¢ |CD-9-CM fordiagnoss, disease, orintended
PSTH-1E+ useof medicationinvolvedinthesubmitted
intervention.
+Requireslinked | «  R.Ph.identity.
drugNDC, same
DOs. Limits:

¢ NottobeusedwithdrugsontheMedicaid
Maximum Allowed Cost (MAC) list.

¢ Nottobeusedfor generic substitution.

*  May only beusedwhentherapeuticinterchange
resultsindrug cost savings.

¢ Leve 14 =maximum PC dispensing fee.

Note:
Theprescriber must becontactedforinterchanges.




(Reason Code, | Action Code, Result Code, Level, Fees, |Required Documentation and Limits (providersmust )
Definition Definition Definition PC Codes maintain a PC profile and include the foIIowing docymentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
RE (84) — AS(20) — 3M (80) — Leve-Fee Document:
In-home Evaluationof |Complianceaid | 14-$40.11 * Dateof intervention.
medication information devel oped. e Professiond timespent onintervention
management. | knownby the _ (minutes). Exclude documentationtime.
pharmacistor |3K (85) — Allowed PC *  Timespent on documentation (minutes).
suppliedbythe |Recipient dispensingfee ¢ Identification of drug(s) (whendispensed at
recipientforthe |demonstrates code sametimeasintervention).
purposeof understanding | combinations: e Describethe medication management.
developinga of proper RE-AS-3M «  Describetheactionstakento solvethe
problem-based | medicationuse. | RE-CC-3K medi cation management problemand how it
therapeutic plan. RE-M0-3K meetstherecipient’ sneeds.
RE-MR-3K «  Documentation of contact with physician
CC () — RE-PE-3M orderingintervention.
Coordinationof RE-PE-3K e Summarizethetraining providedtorecipientin

care.

MO (22) —
Prescriber
contacted.

MR (23) —
Comprehensive
reviewand
evaluationof the
recipient’s
completeknown
medication
regimen.

PE (25) —
Verba or
written
communication
totherecipient
by apharmacist
toenhancethe
recipient’s
knowledge
aboutthe
condition under
treatment or to
developills
ad
competencies
reatedtoits
management.

useof themedication. Includebasisfor
recommendation.

R. Ph. identification.

Copy of physician order.

Describethe complianceaid devel oped and how
it meetstherecipient’ sneeds.

Limits:

A maximum of one Reason code RE (84) PC
dispensingfeeper recipient, per day.

Not availablefor nursinghomeresidentsor
reci pientsreceivinghomehealthnurseservices
onthesamedaysthat servicesarehilled by
homehealth.

Servicemust bedelivered by apharmacist or
other licensed hedlth care professional.
Physician order isrequired.

Note:
Reason code84 must dwaysbebilledat Level 14.
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(Reason Code, | Action Code, Result Code, Levels, Fees, |Required Documentation and Limits (providersmust
Definition Definition Definition PC Codes maintain a PC profile and include the foIIowing docymentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
SC (83) — AS(20) — 3M (80) — Leve-Fee Document:
Therecipient Evaluationof | Thepharmacist |11-$9.45 « Dateof intervention.
needs information designed, 12-$14.68 *  Professona timespent onintervention
medication knownbythe |implemented, |[13-$22.16 (minutes). Excludedocumentationtime.
management pharmacistor | and provided 14-$40.11 *  Timespent ondocumentation (minutes).
assstancedueto| suppliedbythe | recipient- 15-$40.11 ¢ Describethe compliance problem, including the
documented recipient for the | specifictraining actual or potential negativereci pient outcomeof
compliance purposeof for aspecific _ continuednon-compliance.
problems. developinga | complianceaid | AllowedPC ¢ Describethecomplianceaid and how it meets
problem-based | programsuchas | dispensingfee therecipient’ sneeds.
therapeutic plan.| a“pill minder” | code e Summarizetraining provided torecipientinuse
or“punchcard” | combinations: of thecomplianceaid.
systemforin- | SC-AS-3M+ e R.Ph.identity.
homeuse.
+Requireslinked | Limits:
drugNDC,samne |«  Notavailablefor nursing homeresidents.
DOS «  Maximum of two Reason SC (83) PC dispensing

feesper recipient, per year.
Leve 14 = maximum dispensing fee.

/




(Reason Code, | Action Code, Result Code, Levels, Fees, |Required Documentation and Limits (providersmust )
Definition Definition Definition PC Codes maintain a PC profile and include the foIIowing docymentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
SE (95) — MO (22) — 1C (12) — Leve-Fee Document:
Thepharmacist | Prescriber Order filled with |11-$9.45 * Dateof intervention.
determinesit contacted. differentdose.  |12-$14.68 e Professiond timespent onintervention
necessary to 13-$22.16 (minutes). Excludedocumentationtime.
provide PE (25) — 1D (13) — 14-$22.16 *  Timespent on documentation (minutes).
information Verbal or Order filled with | 15-$22.16 e Summary of intervention.
regarding written different ——— |+ Summary of sideeffect precaution for thisdrug
possibleside communication | directions. Allowed PC andrecipient.
effectsof adrug | totherecipient dispensingfee e ldentify drugnotfilled.
prescribedfor | by apharmacist | 1E (14) — code « Indicateif intervention wasfor safety, efficacy,
thisrecipient. | toenhancethe | Order filled with | combinations: compliance, or cost savings-only purposes.
Sideeffect recipient’s differentdrug. |SE-MO-1C+ ¢ |CD-9-CM fordiagnoss, disease, orintended
precautions knowledge SE-M0-1D+ useof medicationinvolvedinthesubmitted
include: aboutthe 1K (18) — SE-MO-1E+ intervention.
e larogenic conditionunder | Order filled with | SE-MO-1K+ ¢ R.Ph.identity.
drug treatment, orto | differentdosage | SE-MO-2A
condition. | developsills | form. SE-PE-3K+ Limits:
. Drug and ' o A maximum of four Reason SE (95) PC
diseoee competencies 2A (30) — + Requireslinked dispensing feesper recipient, per year.
: relatedtoits Ordernotfilled. |drugNDC,same |+  Result code2A (30) may only beindicated when
prml on. management. DOS. no replacement drug is prescribed.
* Lactation 3K (85) — «  Nothillablefor nursinghomeresidents.
precaution. Instructions +  Leve 13=maximum PC dispensing feeif the
* Drug-age understood. prescriber iscontacted.
precaution. ¢ Level 12 =maximum PC dispensing feefor
*  Drug-sex patient educationwhentheprescriber isnot
precaution. contacted.
¢  Drug-food
precaution. Note:
e Druglab Routineinterventionispart of normal Prospective
precauttion. Drug Utilization Review (DUR) and consultation and
« Drug- isreimbursed under the* Traditional or Unit Doseg”
tobacco dispensing feepayment whentheprescriptionis
precaution. dli spesed.
* Drug-
acohol
L precaution. )
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(Reason Code, | Action Code, Result Code, Levels, Fees, |Required Documentation and Limits (providersmust
Definition Definition Definition PC Codes maintain a PC profile and include the foIIowing docymentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
SF(34) — MO (22) — 1E (14) — Leve-Fee Document:
Prescribed Prescriber Order filled with | 11-$9.45 « Dateof intervention.
dosageform contacted. differentdrug. | 12-$14.68 ¢ Professiona timespent onintervention
may be 13-$22.16 (minutes). Excludedocumentationtime.
incorrect, 1K (18) — 14-$22.16 *  Timespent ondocumentation (minutes).
inappropriate, or Order filled with | 15-$22.16 ¢ Natureof problemwith dosageform.
lessthan differentdosage | ——— | = Identify drug.
optimal for form. Allowed PC e Summary of and basi sfor recommendation(s).
treatingthis dispensingfee ¢ QOutcomeincluding summary of any
recipient. 2A (30) — code communicationwith prescriber and recipient.
Order notfilled. | combinations: ¢ Indicateif interventionwasfor safety, efficacy,
S—MO-1E+ compliance, or cost savings-only purposes.
SF-MO-1K+ ¢ |CD-9-CM fordiagnoss, disease, or intended
S~MO-2A useof medicationinvolvedinthesubmitted
intervention.
+Requireslinked | «  R.Ph.identity.
drugNDC, same
DOs. Limits:

A maximum of two Reason SF (34) PC
dispensing feesper recipient, per drug, per year.
A Reason SF (34) PC dispensing feemay not be
claimedif titrationisdetermined to bethebasis
for theless-than-optimal therapy.

Level 13 = maximum PC dispensing fee.




(Reason Code, | Action Code, Result Code, Levels, Fees, |Required Documentation and Limits (providersmust )
Definition Definition Definition PC Codes maintain a PC profile and include the foIIowing docymentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
SR (36) — MO (22) — 1C (12) — Leve-Fee Document:
Prescribeddrug | Prescriber Order filled with | 11-$9.45 * Dateof intervention.
regimen may be | contacted. differentdose. | 12-$14.68 e Professiond timespent onintervention
incorrect or less 13-$22.16 (minutes). Exclude documentationtime.
than optimal for 1D (13) — 14-$22.16 *  Timespent on documentation (minutes).
tregtingthis Order filled with | 15-$22.16 ¢ ldentify questioned drug(s).
recipient. different —— |+ Natureof problemwith regimen.
directions. Allowed PC e Summary of and basi sfor recommendation(s).
dispensingfee e Outcomeincludingsummary of any
1F (15) — code communicationwith prescriber and recipient.
Order filled with | combinations: « Indicateif intervention wasfor safety, efficacy,
different SR-MO-1C+ compliance, or cost savings-only purposes.
quantity. SR-M0-1D+ ¢ ICD-9-CM fordiagnoss, disease, orintended
SR-MO-1F useof medicationinvolvedinthesubmitted
1K (18) — SR-MO-1K+ intervention.
Order filled with | SR-M0-2A ¢ R.Ph.identity.
differentdosage
form. +Requireslinked | Limits;
drugNDC,same |« A maximum of four Reason SR (36) PC
2A (30) — DOS. dispensing feesper recipient, per year.
Order notfilled. e Resultcode2A (30) may only beindicated when

areplacement drug isnot prescribed.
e Leve 13 =maximum PC dispensing fee.
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(Reason Code, | Action Code, Result Code, Levels, Fees, |Required Documentation and Limits (providersmust

Definition Definition Definition PC Codes maintain a PC profile and include the foIIowing docymentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
TD (59) — MO (22) — 1E (14) — Leve-Fee Document:
Recipient’ sdrug| Prescriber Order filled with | 11-$9.45 « Dateof intervention.
regimen contacted. differentdrug. | 12-$14.68 *  Professona timespent onintervention
includes 13-$22.16 (minutes). Excludedocumentationtime.
smultaneous 2A (30) — 14-$22.16 *  Timespent ondocumentation (minutes).
useof oneor Order notfilled. | 15-$22.16 e ldentifydrugs.
moredrugswith —— |« Natureof multipledrug problem.
thesame Allowed PC e Summary of and basi sfor recommendation(s).
thergpeutic dispensingfee ¢ Qutcome, including summary of any
effect or which code communicationwith prescriber and recipient.
containidentical combinations: ¢ Indicateif interventionwasfor safety, efficacy,
generic TD-MO-1E+ compliance, or cost savings-only purposes.
chemical entities TD-MGQ-2A ¢ |CD-9-CM fordiagnoss, disease, or intended
whichmay be useof medicationinvolvedinthesubmitted
inappropricte. +Requireslinked intervention.
drugNDC,same |«  R.Ph.identity.
DOs.
Limits:

e A maximum of two Reason TD (59) PC
dispensing feesper recipient, per drug
combination, per yesar.

¢ Result Code2A (30) may only beindicated
when areplacement drugisnot prescribed.

¢ Leve 13 =maximum PC dispensing fee.




(Reason Code, | Action Code, Result Code, Levels, Fees, | Required Documentation and Limits (providersmust )
Definition Definition Definition PC Codes maintain a PC profile and include the foIIowing docymentgtiqn. This
documentation must be made available to Wisconsin Medicaid when requested.)
TN (85) — RT (30) — 1C (12) — Leve-Fee Document:
Basedon Thepharmacist | Order filledwith | 11-$9.45 * Dateof intervention.
medication recommendsto | differentdose. | 12-$14.68 «  Professona timespent onintervention
profilereview or| thephysician 13-$14.68 (minutes). Exclude documentationtime.
recipient theperformance| 1D (13) — 14-$14.68 *  Timespent on documentation (minutes).
consultation, the | of aclinical Order filled with | 15-$14.68 e Labtestrecommended.
pharmacist laboratorytest | different —— |« Summary of communicationwith the prescriber.
determined one | for therecipient. | directions. Allowed PC *  RPh.identity.
ormore dispensingfee
laboratorytests 1E (14 — code Limits:
shouldlikely be Order filled with | combinations: * A maximum of one Reason TN (85) PC
pen‘ormed. different dI’UgS. TN-RT-1C+ di spensi ngfeeper reci pi ent, per year.
TN-RT-1D+ »  Nothillablefor nursing homeresidents.

K (18 — TN-RT-1E+ +  Leve 12 =maximum PC dispensing fee.

Order filled with | TN-RT-1K+

differentdosage | TN-RT-2A

form.

+requireslinked
2A (30) — drugNDC, same
L Order notfilled. | DOS. )




